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1. Office, Agency, or Court

Nama of Office, Agency, or Court:

T PERIAL LeanT ¥

Divigion, Boeard, District, ¥ applicable:
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Your Position:

Counzy  Dursaizer

w [f filing for multiple posiions, list additional agency{ies)/
posifion{s). {Attach a separate sheet if necessary.)
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2. Jurisdiction of Office (Check at least one box)

[ state *
X County of *";Z:‘f:’"y"’l a /
[ City of /

] Mutti-Coursy

1 other

3. Type of Statement {C&er;k at least one box)
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[ Assuming Officesinitial Date: 7 7

ﬁ Annual The penod coversd is January 1, 2008,
through Degember 31, 2008,
~OF-

{ The pericd covered is ./ f. .. through
Dacember 31, 2008

[ leaving Ofice DBats el /1 i
{Check ona}
O The period coverad is Januaty 1, 2008, through the
dale of leaving office,
'

) The peniod covered is /... through
the date of isaving office.

1 Candidate  Election Year

4, Schedule Summary
» Totali number of pages "

including this cover page:

» Check appllcable scheduies or "Ne reportahle
Interests.”
| Rave disciosed interests on one or more of the
attached scheduies:

Scheduie A-1 [[] Yes — schadule attachad
fnvestments (ess then 10% Cwrershin)

Scheduie A-2 [ Yes — schedule attached
investments (10% or Greater Ownprattiy)

Schedule B

[ Yes — schedule attached
Real Froperty .

+

Schedule G Yes - schedule attached
Incame, Loans, & Business Positions fnceme Othar than Gifls
and Trave! Payments)

Schedule D ! Yes — scheduls attached
income - {Hifts
Schedule E Yes ~ schedule attathed

income — Gits - Tra¥e! Payments
i

[ 1 No reportable interests on any scheduls

g, Verification

| have used all reasonable diligence In preparing this
statament. | have reviewed this statemsht and © the hest
of my enowledys the informatjon contained harsin and in any
attachad schedules is true and complets,

Lceriify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct
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FORM 700 Statement of Economic Interests for Calendar Year 2009

List of Agencies and Member Counties

IMPERIAL COUNTY

Agency Position

CRHMFA Homebuyers Fund Delegate

California Rural Home Mortgage Finance Corp Delegate

Environmental Services Joint Powers Authority Delegate
List of Member Counties

Alpine County Modoc County

Amador County Mono County

Butte County Napa County

Calaveras County Nevada County

Colusa County Placer County

Del Norte County

Plumas County

El Dorado County

San Benito County

Glenn County

San Luis Obispo County

Imperial County Shasta County
Inyo County Sierra County
Lake County Siskiyou County
Lassen County Sutter County
Madera County Tehama County
Mariposa County Trinity County

Merced County

Tuolomne County
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TALIFORNIAFORM 700

SCHEDULE C
I n come Loa ns & B u s i n ess FAIR POLITICAL PRACTICES COMMISSIDN
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Positions Name

(Other than Gifts and Travel Payments)

o -1, AINCOME ‘RECEIVED
NAME OF SOURCE OF INCOME

Avoen

ADDRESS (Business Address Accepiatie)
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BUS|NESS ACTIVITY, IF ANY, OF SQURCE ~
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YOUR BUSINESS POSITION .
7
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GROSS INCOME RECEIVED
A 2500 - 31,000
510,001 - $100,000

[] &1.001 - 310,000
] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary ! Spouse's or registered domeslic partner's income

[] Lean repayment

[] sate of
(Property, cer, noal, afc.)

[[] commission or ] Rental Income, &sf sach soure of £10,000 or more

] other
(Describe)

& 2. LOANS RECEIVED DR DUTSTANDING DURING "THE REPORTING PERIDD

C%:z’r/ﬂﬁ @&f;‘ff‘ /(/iié’?y

#» 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplatie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] s500 - 31,000
[] s10.001 - $100,000

] %1.001 - $10,000
[[] over s100.000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
|:] Satary |:] Spouse's or registered domestic partner’s income

D Loan repaytnent

] sate of
(Property, car, boai, Bic)

[] commission or ] Rental tncome, iisf each source of $10,000 or more

] other
(Descnbe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busmess Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE CURING REPORTING FERIOD
™ 5500 - 51,000

[ #t.00% - sic.000

[J s1c.061 - s120,000

[} OVER $120,002

INTEREST RATE TERM (Months/Years)

Y D None

SECURITY FCR LDAN
|:] None D Fersonal residence

Real Propert
D pery Streel address

Criy

D Siuarantor

[ oter
(Cescrba)

Comments:

FPPC Form 700 {2009/2010) Sch. C
FPPC Toll-Free Helpline: BEB/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income — Gifts

cavrorniazorm £ 00 |

FAIRTPLLITHIAL t*’ﬂ#ﬂ'fﬂ:!;’!i TOBMEEIDN

| Mame

Sarfs Gy //M

» NAME QF SOURCE

Ter Zg Bos &

b NAME OF SOURCE

Den 1 eqe Gas 4 Slectric (o

ADDRESS (Buainess Addmss Arceplabie)

Z67 T sn, Blaweey, (’f?

ADDRESS (Bugivdss Address Acosptahin)
I32¢ Loutyry Al &, Daw Llége, (4

BUSINESS ACTMITY, IF ANY, OF SOURCE
cye !é‘fﬁ?mvd‘ EAQINCEr i ng

ssszaeess ACTRITYEAF ANY, OF séURcE

DATE {rendddrpyll  vALLE DESCRIPTION OF GIEYS)

_éz..f__mffw? 5 ?5“&? ﬁ%ﬁf{‘fﬁ 713}5
/e, 109 18 eo ‘ “

/
12, _;e9 (40,00 " ’

DESCRIPTION OF GIFTE)

Sgecrs Ay
{%f//) 712:‘53‘;

J,f?e r?éﬁ 74’

T Sfec frfm/ ff’fg:;'.{‘fj
DATE :mg{s}; VALUE

o, 21 fr.co
3? fgjc?‘ & g{*&,;}c}
S, 89 [t &0

OF BOURCE
/f LIEL (LR 7e

ADDRESS (Business Addresy Acreniaida)

E3cY C){gfi’ff@mttf Ae (5 & ﬁ,g,;,,f{;f?, g0, f/f

BUSINESS ACTIVITY, IF ANY, OF SQURC

leste Alagas

DESECRIPTION OF GIFT(S)

//i’:‘*‘ = 74’)6

DATE (mmiddiyy)  9%LUE

j?’! ,,dff kg&i‘ oy

f% /f {‘6{‘?)

/ i 3

¥ HAME OF SOURCE

ADGRESS {Business Adoress Actepiable)

BUSINESS ACTIVITY, IF ANY, OF SDURCE

DATE (mmuddfyy)  VALUE DESCRIPTION OF GIFT(S}

I / $
i i $
i { %

> NAME OF SOURCE

C?t é C{‘“{‘ % - #ﬁz[)&/dﬁ(é

ALDRESS Business Adbass Auceplabinl

b ey 1924 & Cntre, (4

BUSINESS ACTIVITY, ¥ ANY, OF SOURCE

ﬁ?]ﬂ ,}_)ﬁ [{d € f;é?’ Vi eEs

DATE (mmiuddlyy})  VALLE DESCRIPTION OF GIFT(S)

o, o7 Jelee aulf Loes
| "y

» HAME OF SOURLE

ADDRESS {Business Adoress Acceptabie)
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SCHEDULE E
Income — Gifts

Travel Payments, Advances, {

and Reimbursements
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* Reminder — you must mark the gift or income box.
= You are not required to report income from government agencies,
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SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFDRNIATDRY 70

FAIRPLRLYICAL PRACTIDES LHRMSHILN

i Name

wa;/éﬁ a1y i gW |
T F

+ Reminder — you must mark the gift or income box.
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